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Psyche means soul: Understanding the role of spirituality in psychotherapy
Abstract
Until the growth of science in the late seventeenth and eighteenth centuries, the treatment of the mind
was inseparable from the treatment of the body and the spirit (Benner, 1989). Across all cultures and
faiths, the individual was seen as a complex whole whose physical and emotional symptoms were
considered a sign of an estrangement from a larger spiritual dimension. Shamans, priests, faith healers
and witch doctors all called upon divine principals to aid in the healing of the person under their care
whether the affliction be a broken arm or a broken heart. However, advancement in medicine quickly
excised the mind from the body and spirit, while advancement in psychology, in the late eighteenth
century, excised the spirit altogether (Butler, 1991; Meyer, 1988).
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Unt11 the growth of science 1n the late seventeenth and e1ghteenth
centuries, the treatment of the m1nd was inseparable from the treatment
of the body and th~ spir1t (Benner, 1989). Across all cultures and fa1ths, ·

the 1ndiv1dua1 was seen as a complex whole whose physical and emotional
symptoms were considered a stgn of an estrangement from a larger
spir1tual dimension. Shamans, priests, faith healers and witch doctors all
called upon divine principals to aid in the healing of the person under their
care whether the aff11ct1on be a broken arm or a broken heart. However,
advancement in medicine quickly excised the m1nd from the body and
spirit, while advancement tn psychology, in the late eighteenth century,
excised the spirit altogether (Butler, 1991; Meyer, 1988).
To separate itself from the monollth1c power of the Church, and in
order to gain credibility as a science, Freudian psychoanalysis determined
that adherance to religious 1nst1tut1ons and spiritual creed were
symptoms of neurosts (Benner, 1989; Butler, 1991; Meyer, 19?8). The
legacy of this opinion is summed up 1n the fo11ow1ng: "If a c11ent mentions
a religious interest, most psychologists wtll pass it over, with the
assumptton that the client is immature or neurotic, that religion is a

.symptom of something wrong." (Butler, 1991, p: 77). In stricter terms
Dombeck & Karl ( 1987) state, "In making a psychiatric diagnosis, the first
question when encountering 'God-talk' or religious or spiritual behavior is
to assess whether 1t isrelated to the pathology." (p. 186). Whi1e 1t ts
beyond the scope of this paper to discuss the cases in which 'God-talk' 1s a.
manifestation of psychopathology, the point made ts that what was once
taken as a sign of health and healing, Le., a connection with and reliance
on a spiritual dimension come-to be regarded with suspicion by many
menta1 health care professionals. As a result of this suspicion, only

s~

. percent of a surveyed sample of psychotherapists report being trained to
address religious tssues in the therapeutic context (Benner, 1989).
In 1fght of this statistic~ ft ts the task of recent 1tterature to po.int
out the discepancy between the nature of many of the issues c11ents bring
to therapy and the training psychotherapists receive to deal w1th those
issues. This is.done by substanc1at1ng the following claims:
(a) psychotherapy is 1n essence a spiritual endeavor <Benner, 1989;
Dennis, 1989; Pancner & Pancner, 1988), and (b) many peop-le who are
- undergoing emotional crises spontaneously consider religion in their
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dellberat1ons about their dilemmas, even if they have not recently been
active 1n f orma1 religion <Howe, 1988; Wortt'ttngton, 1989). Along with
this argument, several options for supplementing the lack of training
helping professionals receive 1n the area of counseling spiritual issues ·
are offered.
Def 1nit1ons of the terms ·spirituality' and ·re11gion· are papers unto
themselves. In many ways these words have become meaningless from
overuse (Benner, 1989) and from the ambiguity inherent in the attributes
they portend to express. The task of definition is made more difficult
st111 by virtue of the fact that 'all of us bring our own connotations and
biases to an understanding of these two concepts. However, in order to
proceed working definitions are needed.
Elk1ns, Hedstrom, Hughs, Leaf and Saunders ( 1988) use this broad
framework:·
Sp1r1tuallty, which comes from the Latin, sp/rltus, meaning "breath
of 11fe", is a way of being and experiencing that comes about through
awareness of a tran~cendent dimension and that is characterized by

4

certain identifiable values in regard to self, others, nature, life, and
whatever one considers to be the Ultimate. (p. 1O).
Re11gion is defined by Dombeck< 1Q87) as" ... an organ1zed body of thought
and experience concerning the fundamental problems of existence; 1t ts an
organ1zed system of faith." (p. 184).
In many cases the terms overlap, as issues pertaining to one's
comfort with or belief in an organized religious body natura11y reflect and
relate to one's sense of spirituality and vice versa. It is important to note
that

every person can be understood to have a sp1ritual ·d1mension, a belief

system against which they act, but not all persons subscribe to an
J

established re11g1on <Dombeck & Karl, 1987). Most often literature in this
area uses ·spirituality· rather than ·re11gion· in the context of
psychotherapy. The universal characteristics of most belief systems;
allows for a discussion of same without promoting any specific mode o!
worship. (Elkins, et al., 1988).
Psychotherapy and Spirituality
The answer to th~ question, "How can the process of psychotherapy
be consfde.red spiritual?", involves three parts: (a) it is spiritual because
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it 1s based on values Le., the va1ues of both the therapist and the client
_<Bergin, 1988; Dennis, 1989), (b) it is spiritual because beneath the
symptoms there are usual1y deeper questions of mean1ng (Prez10s0, 1987),
and, (c) the process of change and hea11ng 1n therapy often cons1sts of
developing or reestablishing connections to larger frameworks, moving
the individual beyond her/his indivtdual isolation (Corrington, 1989;
Krystal & Zweben, 1988; Prezioso, 1987).
With respect to the question of values, Bergin< 1988) reports that
68% of a survey sample of famny therapists, psychologists, social
workers and other mental health care profess1ona1:s report a deep personal
interest fn non-institutional spir1tua1ity, w1th 40% reporting regular
church attendance. This sense of spiritual connection or questing has a
direct impact on actions taken Le., what we be11eve impacts what we do
and, thus, values can be said to influence behavior and choices. In this
light, therapeutic interventiQns, a·s actions, can be sa1d to be rooted 1n
part 1n the values sy-stem of c11nic1an and are therefore not value-free or
value neutral. Similarly it is impossible to state that treatment goals and
outcomes assessment are value· neutral (Bergin, 1988). The mandate of
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trad1ttona1 train1n9 for therapists, to assume a value-free but respectful
stance in the therapeutic setting with regard to questfons of belief,

seems an 1mpossib111ty as long as therapists are human beings whose
actions and decisions are reflections of their be11ef systems.
Worthington ( t 989) reports that 1n a serf.es of surveys since 1978,
90% of the population of the United States has expresse·d a be11ef 1n a

divine be1ng, and an equally large number report a reluctance to bring up
1ssues of a spiritual nature in a counse11ng setting for fear of being
misunderstood or of having their values cha11enged or belittled
(Worthington, 1989). With 68% of a survey group of mental health care
professionals reporting an active personal interest 1n a spir1tua111fe and
90% of the general population reporting a beHef in a divine being, issues

pertaining to the spirltua 1dimension of the individua 1ought not be left at
the office door. Thus, spirituality as it 1s Hved in the values of
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individuals plays a very direct part in the tone and tenor of the counse11ng
setting (Benner, 1989; Elkins e_t al., 1988).
Psychotherapy 1s a sp1r1tual process, as well, because beneath the
presenting concerns are often questions .of a Jarger more basic nature.
In their 1nnovat1ve work Pancner and-Pancner ( 1988) wr1te:
Within mankind (sic) throughout t1me, there have been longings and
spiritual questings for answers. to Hf e's broader questions: "Why am
I here?", "What ts my purpose?","lsthere a greater power or source
.

.

'

than myself and if so, how do I connect?" This yearning ... can be
masked 1n the sideshows of medical or psychiatric symptoms....
As therapists, ~e may begin to sense our enlarged task or
respons1bil 1ty 1n taking the patient's symptoms as metaphor...
. for defining and exploring broader issues and questions. Many of the
presenting problems can be interpreted as revealing deeper issues
and discordances on the sp1r1t.ual level. (p. 158-9)
Therapists are taught to l?ok beneath the words used and to search for the
underlying meanings but are not taught what· to do when they f 1nd those
deeper, existential issues <Benner, 1989). They are taught to help the
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client cultivate a sense of hope and a belief in their power to c~ange, both
of which resonate wlth the primary tones of a sp1r1tua111nk. If these
deeper issues are to be reso1ved and hope fostered, the sp1r1tual
dimension of the human being has to be addressed or change and growth
wt 11 be purely superf1cf al (Benner, 1989).
Finally, psychotherapy 1s a spiritual endeavor because much of the
healing and changes wrought invo1ve an examination of the sp1r1tua1
aspects of one's life (Meyer, 1988; Worthington, 1989).. In order to
understand how this works, it ts important to look at spectfic areas of
concern which have been successful_ly addressed by delving 1nto and
treating the spiritual history of the c-Uent.
Counse 1ing Issues
Worthington< t 989), c1ting Fowler< 1986) and Kobbel ( 1985)
supports the claim that most emotional cr1ses carry with them a spir1tua1
dimension. Three areas commonly considered problematic exemp11fy this
assertton. In each, spirituality 1s either a contributing factor to the
d11emma, a part of the healing process or both. The areas s1gn1f1cantly

.g

affected by sp1ritua1lty and organized re11gtous belief, often found fn
recent 1f terature are: (a) addiction, tb) sexuality, and (c) death.

Adct1cttoo
Much of the rapprochement between sp1r1tua11ty and psychotherapy
ts the result of the popularity and success of 12-step programs (Butl~r,
1991; Krystal & Zweben, 1988). A currently pervasive view of addictions
characterize them/as a synthetic transcendence or a11eg1ance to a false
god, wherein the individual at theJirst stgns of d1scomfort or change
inherent in the developmental process, finds re11ef from existential
conflict in a substance or relationship (co-dependency) (Godask1, 1989;
Prezioso, 1987). Gradually this turn leads to dependence.
What evolves is the illusion that the 1nd1vidual is "treating" her/his
pain, but fn rea11ty the original urgings which prompted the search for
transcendence become obscured by a demand for the ma1ntainance of the
addicted behavior t.~., continued use of the substance of choice (Godaskf,
1989; Prezioso, 1987). ·The base yearnings appear to be tempered, but are
definitely not ameliorated. Issues of fdentlty and change continue to
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·perpetuate the desire for re11ef and unti1 the basic needs are addressed,
the addicted behavior is unrem1tt1ng or lies dormant untn emotional
factors rekindle it.
The spiritual component of treatment for add1ct1ons prov1ded by
12-step programs cons1sts of reconnecting the individual w1th
themselves, the community, and the Universe (H1gher Power) (Corr1ngton,

.

1989). Thus, the issues be11eved to lie at the heart of the addict1on are
treated through replacement of illusion with a solid core ~e11ef system.
What 1s provided through this method of addresstng add1ct1ons is the
poss1bility of 1nst1111ng a sense of hope in the future, lessening the sense
of alienation and introducing a stronger force on wh1ch the individual can
depend (Corrington, 1989; Godlaski, 1989; Prez_ioso, 1987).
· Sexuality
Freeman ( 1988) reflecting on the role and value of sexuality 1n
,Judeo-Chr1st1an be11ef states" ... enfleshed existence 1s merely to be
tolerated, if not subdued, and ultimately escaped. Whatever comes out of
the 1mpu1ses and drives of the flesh ts regarded as bad." (p. 170). The
imp11cat1ons of thfs attitude for the sexual development of any person in
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the western world is astounding, whether that person 1s actively
practic1ng 1n this rel1g1ous trad1tion rejects 1t or, having come from
1

another spir1tual or1entat1on, 1s surrounded by it 1n a predominantly
Judeo-Ch_ri~tian soc·iety.
A few of the areas of poss1b1~ confllct_ arising from the dichotomy
between behavior and values illustrates the important role of spirituality
1n sexual.tty. These include, but are not nrnited to: premarital sex, sexual
or1entatfon, masturbation, decisions about contraception, abortion,
alternative methods of conception and infertility. (Worthfngton, 1989).
At work here, encompassing all of the above is the larger issue of
self-.acceptance (Freeman, 1988; Worthington, 1989).
.There 1s much 11terature exhaustively examining each of these
top1cs; exerpts from some of it underscore the interface between
spirituality and sexua1ity. On nonmarital sexual relationships and
masturbation, Worthington ( 1989) writes:
.... One d1ff 1culty frequently encountered the single person with
religious beliefs .... is the difficulty of contro111ng sexual impulses.
Although masturbation occurs among the married as well as the
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unmarried... the-nonre11gious as well as the religious ... coping with
gutlt over masturbation can be a ser1ous prob1em. (p. 579-80).
Nelson and Jarratt ( 1987) writing on homosexua11ty, AIDS and sp1r1tua11ty,·
relate the foJlowing, "Having been raised 1n a re11g1ous home, he (a gay
client with AIDS) felt that he was 'f1na11y being punished for the ?in _of
homosexuality·. Feeling he was condemned anyway, he began frequent1ng
sex environments that resulted 1n more guilt, shame, and depression." (p.
485). With respect to 1nfertflity, Worthington ( 1989) offers, "... 10-15~
of married couples are involuntarily chlldl_ess ... in most religious
"
traditions chlldren are valued. Inf erti11ty often causes
inten·se spiritual

·questing 1n the 1nfert11e couple ... (th1s crisis) can trigger changes 1n
people's religious bellefs and practices." (p. 581 ).
W1 th the search for se 1f-acceptance an 1ntegra 1part of the process
of psychotherapy (Freeman, 1987), conflicts between the realities of
being human and fnterna11zed spiritual values play an important role in
aiding or h1nder1n_g the development of a positive sense of identity.
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Death
Death and dying universally compe1 thoughts of sptrttua1 connection
(Worthington, 1989, for a review). For many, perceptions of death are not
codified unt11 the event is eminent. W1th perceived tragedy, one 1s
confronted with coming to terms with the larger meaning of 11fe.. Th1s.
may involve accepting parental attitudes or rejecting traditional notions
and_creating new ones. However 1ts form, the issue of death 1s never
without a ph11osophical mandate (Pancner & Pancner, 1988). Related areas
of concern include facing medicartnterventions or losing mental and/or
physical capacity before dying occurs. These carry w1th them another
·heavny emotionally and spiritually laden issue, euthanasia (Pancner &
Pancner, 1988).
Though the use of stage theory 1n the bereavement process has often
been a useful template ,ror helping professionals, Nelson and Jarratt
( 1987) warn that there is a tendency for therapists to stereotype
individuals' reactions to death in placing them in categories or stages.
The authors ma1ntain this may represent a therapist's denia 1and
d1scouragement in dealing w1th her/his own fee11ngs about death. The
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move to genera11zat1on may help the therap1st avoid an ex1stental
encounter with both themselves and the client. Thus the connection to
1

the spiritual 1n dealing w1th death and dy1ng in the therapeutic context
involves examination of belief on behalf of both client and therapist.
With a preponderance of clients hesitant to bring up aspects relating
to religion or spirituality (Worthington, 1989), 1t is incumbent on the
therapist to become comfortable probing this d1mens1on. To treat any
aspects of death and dying or any other issue as void of signif1cant
spiritual content is negligent <Dennis, 1989).
\

Conclusion
The literature reviewed advocates a closer examination of the
spiritual component in psychotherapy. This is illustrated by looking at the
role values play in the dynamics of the counselor and client relationship
and by examining the understanding and treatment of specific client
concerns, which many authors believe carry a signif1cant spiritual impact.
Due to an historical predisposition away from an inclusion of the
spiritual with the psychological, many practicing psychotherapists report
an uneasiness with religious issues, characterized as " ... attempting
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m1crosurgery with a lug wrench" (Butler, 1991 ). This problem 1s currently
being redressed by the use of a "religious history" as a part of the general
· intake format, an approach historically used by clergy and pastoral
counselors (Dennis, 1989; Dombeck & Karl, 1987; Elk1ns, et al., 1988;
Worthington, 1989 ).
It is hoped that such an inclusion will provide ~n adequate venue for
open communic.at1on on matters whtch may have otherwise been
overlooked. Of the use of such an assessment tool, Dennis ( 1989) writes,
"What surprised me... was the clients· willingness, even eagerness to
discuss and deal with their faith as a routine part of counse11ng. It
became apparent to me that fa 1th was a neglected d1mens1on in secular
therapy." (p. 54).
Appendix
(Assessment Tools)
Religious history assessments range from the $1mple and informal
to the complex. Four examples follow:.
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Dennis ( 1989), a rea11ty therapist, offers:
Several years ago, in addition to the standard psycho-soc1al
assessment. .. I began to ask c11ents about their faith and be11efs.
·s1mply asked the same questions aboout faith as I asked about
Belonging, Power, Fun and Freedom. Clients reported that they felt
the therapy process was "complete." (p. 54).

GujdeJjnes for Taking a ReHgious History (Dombeck & Karl, 1987)
1. Placement Within a Re 1igious Community.
Religious affiHation? Changes in religious affiliation? When did
changes take place? What is the level of present involvement? What
is the relationship with pastor and community?
2. Personal Meanings Attached to Symbols, Rituals, Beliefs and
Divine Figures.

What reltgtous pract1ces are most mean1ngful? When and tn what ways
does one feel close to the divine? What does one pray about? When?

What gives special strength and meaning?
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3. Relationship to Religious Resources
What is the relationship with God? How is God involved in your problems?
Has there ever been a feeling of forgiveness?
Spiritual Orientation Inventory (Elkins, et al., 1988)
The complete inventory consists of as·items reflecting 9 subscales. The
following is a list of the subscales with representative items shown:
1. Transcendent Dimension Subscale ·

a. There is a transcendent, spiritual dimension to life.
b. I have had transcendent experiences in which I was
overcome with a sense of awe, wonder and reverence.
2. Meanjng and Purpose Subscale

a. Answers can be found when one truly searches for the
meaning and purpose of one's life.
b. The need for meaning and purpose is one of the strongest
human drives:
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3. M1ss1on in Ufe Subscale

a. I have a sense of personal mission in life; I feel I have a
calling to fulf111.
b. Life 1s most worthwhile when it is lived tn service to an
fmportant cause.

4. Sacredness of Life Subscale

a. AlJ Hf e is infused with sacredness.·
b. I see wisdom 1n the vfew of primitive peoples that nature fs
sacred.
5. Material values Subscale

a. Wh11e money and possessions are important to me, I f1nd my
deepest satisfaction from spirf tua1 factors.
b. I have found that wealth and possessions do not really
sat1sfy me.
6. Altruism Subscale
a. Humans are mutually responsible to and for each other.
b. I am eas11y and deeply touched when I see human misery and
J

suffering.
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7. Idealism Subscale
a. In spite of all, t continue to have a deep be11ef 1n humanity.
b. I am a dreamer who believes in what can be.

8. Awareness of the Tragic Subsca1e

a. Deep awareness of the tragic aspects of life makes one
value 1tfe even more.
b. It seems pain and suffering are often necessary to make us .
examine and re-qr1ent our 11ves.
9. Fru1ts of Sp·1rf tuaHty Subscale
)

a. Contact with the transcendent, spiritual dimension has
.

•.

helped me reduce my personal stress level.
b. Contact w1th the transcendent, sp1r1tual dimension has
helped me be more loving to others.
Worthington< 1989) offers a comprehensive discussion of the nature and
importance of religious assessment. In it, he includes questions the
.(

therapist must have 1n mind approaching and interpreting the assessment.
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1. How formal should the assessment be?
Th1s will depend on, (a) the degree of apparent rel~gious involvement in
the prob_lem and (b) the counselor's general assessment philosophy
regarding formal and informal asessment. (p. 589).

·

2. To what extent is the content of the person's faith to be assessed
versus the process of "faithing"?
It is important to assess both the w/Jat and the now of faith.
3. How is re11g1on involved 1n the life of the c11ent?

4. How mature is the client in his or her religious life as well as in his or
her cognitive, moral and socioemotional lives?
5. To what degree, if any is the client's religion related to the diagnosis?
6. To what degree is the client's religion involved in the etiology of the

·•
problem?
7. Who is the client?
Is the client an individual, or 1s the client the famfly, religious
organization achoo1, employer of social institution?
8. Is the counselor competent to deal ~1th this client's personal issues
and re11g1ous imp11cat1ons for t~e client?
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There are many reasons why a therapist might d1squal ify themselves.
Counselors must carefu1Jy assess whether they think they can work with
the client without intrusion of the1r sim11ar1ttes or differences to such an
extent that therapy_ would be impaired.
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